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descend. The condition is not amenable to surgical treatment, but
electrical stinnulation of the phrenic nerve in the neck may be tried.
Other hen-doe    Other congenital conditions due to failure of certain intratendinous
or intermuscular openings to close are inguinal, ventral, and umbilical
herniae. These are dealt with in the article on hernia.
(4)—Digestive System
Salivary glands
The abnormalities of the salivary glands, such as hereditary absence
of the glands, causing dryness of the mouth, calculi, cysts, and tumours
are dealt with under the titles parotid gland diseases and salivary
glands (slblingual and submaxillary) diseases. Cloquet recorded
that Burdel remo\ed from the sublingual gland of a three weeks' old
infant a salivary calculus which was interfering with feeding; the
calculus was about the size of a grain of wheat and composed of triple
calcium phosphate.
Teeth
Precocious
dentition
The only visible dental abnormality in the foetus is precocious denti-
tion, when the infant is born with one or two of the lower incisors
erupted from the gums. A few historical persons, e.g. Richard III of
England and Louis XIV of France, were born with erupted teeth, and
I have met with two cases, ff the teeth are loose or interfere with
nursing, owing to biting of the nipple, they should be removed, but it
must be remembered that they will not be replaced until the permanent
teeth come. A case of dicephalic foetus with a full set of teeth in each
mouth was recorded by W. T. Rogers (1922).
Other
abnormalities
Other dental anomalies only detected by X-rays are: absence of one
or more teeth; supernumerary teeth, which may range in number from
two to as many as fifty-two, the condition seeming to be a Mendelian
dominant. (See also dentition, Vol. Ill, p. 603.)
Tongue
Aglossia Aglossia or complete absence of the tongue is compatible with life
and speech and is due to imperfect development of the first to third
visceral arches; it is obviously irremediable and is usually associated
with congenital agnathia or niicrognathia.
Bifid tongue Bifid tongue is less rare and can be remedied by freshening the edges
of the two halves and suturing the raw surfaces together.
Macrogbssia Macroglossia may be due to increase of interstitial tissue as in rnon-
golism, or to tumour formation, namely, haemangioma and lyniph-
angioma. If the condition is very marked, the mouth cannot be closed,
respiration and deglutition may be difficult, and, later on, speech may
be interfered with. After dentition the teeth may produce lingual sores,
and the protruding tongue may push the teeth horizontally forwards.
The condition may be treated by excising a wedge-shaped portion of
the tongue.

